SUBMIT: COMPLETED APPLICATION, TAX S —
STATEMENT AND FEE TO: . S . APPLICATION FOR PERMIT Perhiit #:
Bayfield County - O BAYELELD W S
‘Planning and Nn_\:mm Um_om_.ﬂ mv muoﬂﬁl_._w\ h W@am,_ m& Umﬁ&
PO Box 58 Sl . Date Ktatp (Received) * . I}ﬂa : .. ...
Washburn, wi mhmmp L | T TAdfount Paid @%ﬂ@w\mu\\
b S Ireg 062017 15 S &Forl)
Wm _..m 2fet H 5 . . .
IMSTRUCTIONS: No permits will be issued until all fees are paid. w_ m&ﬁm ~0. NQM.E_.@ @%ww . Refund:

Checks are made payable to: Bayfield County Zening Department.

ATRY P o5 ERs L

D0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED TO APPLICANT.

TVYPEOF PERMIT REQUES j : OTHER
Okqu s Name: Lo n.u.@??ﬂﬁ.??@ﬂr wbna wireleg s Mailing Address: : Telephone:
wonk Rb.
. ﬁéfvfw Sor ATRT FUE W A BURHAGEE -Uis3
Foweie ownei: S A Te.osrg) R ke Clpe® Cieatng, b (o0ttls!
Address of Property: City/State/Zip: Cell Phone:
= -
Steld wusosd Roabd MALEAL . Il SRS (51 "M% 0oy
Contractor: Contractor Phone: Plumber: ; \ Plumber Phone:
A,
S8 O RELESS (310 AG7 - 43e3 ~ n e
Authorized Ageni: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
THO ud A Oiserd St 13 Fueel | anached
Jog ExpLneriaceie (1) e b oo e e w wms 1L $ab G ¥ Yes [ No
S T PIM: {23 digits) ) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04030~ A Ule - B4, ~ &g, ~ {1~ &% -pee - i008® | Volume Pagels)
Gov't Lot it Lot{s} CSM Vol & Page Lot(s) Ne. Block{s) No. | Subdivision:
rAE 1
Town of: Lot Size Acreage
Section W Lo , Township Pum e N, Range Ol w ; \lmmv
e
_i Is Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Progerty in Are Wetlands
Creek or Landward side of Floodplain? if yes——continue —P feet | Figodplain Zone? Present?
[ ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes
i yes-—continug =P feet [1 No [0 No

n 3 mao:mm

1-Story [l Seasonal (i J Municipal /City O City

]

1 New Construction

- ;

K Addition/Alteration | [ 1-Story +loft | B YearRound | I 2 01 (New) Sanitary SpecifyType: | [ Well
4 . oot C Conversion [ 2-Story L J13 [0 Sanitary {Exists}) Specify Type: &l
[* Relocate (existingbldgt | [ Basement & O Privy (Pit] or - Vaulted {min 200 gallon) bL‘?.
[: Run a Business on [ Mo Basement # None 0 Poriable {(w/service contract)
Property [ Foundation .l Compost Toilet
[ B _ el ¥ None
Length: Width:
Length: Width:
“Square;
s L : : : Footage
Principal Structure ({first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
.| Residential Use with a Porch { X )
with (2"} Porch { X }
with a Deck { X }
with (2"} Deck { X )
¥l Commercial Use with Attached Garage { X }
O Bunkhouse w/ (L] sznitary, or [] sleaping quarters, or [ cooking & food prep facilities) | { X )
O Mobkile Home (manufactured date) { X )
. . B | Addition/Alteration (specify) Eﬁlﬁm&%ﬁ; { X )
- Municipal Use 0 | Accessory Building  (specify) i 1 X )
O | Accessory Building Addition/Alteration (specify) _ { X )
[0 | Special Use: {explain) { X )
e e o) o E oy | Conditional Use: {explain) { X )
|| Other: {explain) { X )

e | FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| ﬁémwmwh@m that .f_w agiplication ::n_ca_zm any accompanying information) has been exartined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | (we}
am {are) respansible for the detail and acduracy of all infarmation | (we} am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {we) further accept liability which
may be a result of Bayfield County _‘m_s:w on this information | {we) am (are] providing in or with this application. 1 [we] consent to county officials charged with administering county ordinances to have access to the

mwo,m %m@ﬂﬂ@w%ﬂmmmujm&m time for the purpose of inspection.

ey b&&mmm»o mm:m _um::; /.w.om. Oﬂwraﬂin\ﬂ! ; SAC Eﬂﬁ\mrmﬁm“ 540 0. Madisenl gt €opy of Tax Staternent -

— TEEE LETER oF Aot Zatiod , €acroseis | -

{If thare are Multiple O,.e jers listed on the Deed AH Owners must sign gr letier(s) of authorization must accompany this application}

\‘ ¢ Joe Cloupsucact - SAL O eecess Date Fel . D | &\ L

iging on behalf of the cwner{s) a letter of authorization must accompany this application}

Attach

!nr,\f. ook ﬁ\gﬂ% Ve Tom s fp

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

¥ you recently purchased the property send your Reterded Deed

@ A SeN e T FTAGLED



Show Location of: Praposed Construction

Show / indicate: MNorth (N) cn Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {W); (*} Septic Tank (3T); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any {*): (*) Lake; (*) River; {*} Stream/Creek; or (*} Pond

Show any {*): (*) Wetlands; or (*) Slopes aver 20%

* ﬂwﬂ?mm”, SEE C_p AS TR e c X1 ot i AT A NS, Cetilos e D %k

Fiease complete {1} ~ {7) above (prior to continuing)

Sethacks: (measured to the closest point}

(8)

Setback from the Centerline of Platted Road Sethack from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Satpack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line mM M Feet
Setback from the South Lot Line |%mxﬁ\ Feet Setback from Wetland Feet
Sethack from the West Lot Line e ¥ Feet 20% Slope Area on property [} Yes [ 1No
Setback from the East Lot Line \w atf Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet [/
Fyior to the placement or construction of 3 st ure within ten {10] feet of the minimum regquired setback, the houndary fine from which the setback must b measured must be visible frum one previously surveyed corner io the
sther previously susveyed corner or marked by & licensed surveyor at the ownsr's expense.
o riar to the placernent or construction of a structure mare than ten {10] feet but fess than thirty {30 feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
o1k -one previously surveyed corner to the other previ icusly surveyed corner, or verifiable by the Department by use of a corrected compass from & known cornar within S00 feet of the proposed site of the structure, or must be

‘rnarked by a licensad surveyor at the cwner's expense.

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy {7}, and Well (W).

NOTICE: All Land Use Permits Fxpire One (1) Year from the Date of lssuance i Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number:'; # of bedro Sanitary Date:

Reason for Denial:

{1Yes {Deed of Record)
O Yes (Fused/Cantiguous Lat{s)) .-
[J Yes

Sl .....y.m_.mmﬁ.:..xmnc#ma 10 Yes No'
i |- Affidavit Attached | T 'Yes - dNo

: E_ﬁ_mmm..o:. Regiiired Yes
§ﬁ.mm¢0: >$mn:mn “'Yes

_uﬂmsocm_{ m_.m_sﬂmm E. <mmm3nm :w O A v
[I¥es [ No

Case

.ﬁ.kmm TNé . . S <<m3 Praperty Lines Represented 3_ Oéamw T'Yes
| ¥es T No i Was Property mc2m<ma 0 Yes

( _ Inspected by: ﬁ\ & : o _um»m Qn Re- _=mumnﬂo=.
o:u_ﬁ_oim__ Town, Committes or Board Conditions Attached? I%Q\Am Mo they need to Um attache .. s v

a%* .ﬁw .&knma\ .w;ﬁu\h\ &«\CX&& af \&@?@&\ Cm \m\hbn@.}et

Date aﬁpuu«cﬁ‘__... m...\nmmi, J\\V
R 1

Signature of Inspector:

Hold For Fees: {_]

old For Affidavit:

Hold For Sanitary:

@ Dctober 2013



RBalt o 1985

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

ﬁ o e
N . . W FEB 03 2017
INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRULTION UNTIL ALL PERMITS BAVE BEEN ISSUED TO kvm@mﬁmmmﬂ mu‘mw NQm mm MJQGM_(

4

Permit #:

Date:

Amount Paid:

Refund:

TYPE OF PERWIT REQUESTED— 1 ..“....U”_._..._..mw ki m>2_.._..>.x< ST vw. : ‘CONDITIONALUSE: :[I: ; m_.....w._.Op.wv.......D OTHER
Cwner’'s Name: Mailing Address: City/State/Zip: Telephone:

;Q@Csw?»}%! ﬂh\wa ﬁ.\nyu,u PoB 1 gﬁ Wi <43
Address of Pipperty: CityfState/Zin: Cell Phone:
(o005 40 me\m‘ f«ﬂ?ﬁ%ﬁ% Masorn W1 <SYY He
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s]} Agent Phone: Agent Mailing Address ﬁ_sn_:am ﬁ;imﬁmﬁmxm_?ﬁ mﬂﬁhmaaﬁm: Autharization
Attached
WL\?DQE&. ERNO%l, 2Uslle Fovwelthos  pat | 25a o
Tax |D# {4-5 digits) Recorded Deed {i.e. nmmmmm;.mn_ by Register of Deeds)
{LIse Tax Statement} Nmﬁ“ Pmsw Document f: fe
Gov'tlot <] Lotis) csMm Vol &Page |7 | Lot(s)No. Block(s) No. 1 Subdivision:
“o71}

P . Town of: Lot Size Acreage
Section Nw , Township rﬂb N, Range wb W ;

_ is Property/Land within 300 feet of Riv bwam:._ {incl. intermittent} | Distance Structure is from Shoreline :
Creek or Landward side of Floodplain? HW

" Is Property in Are Wetlands
yes---continue —- feet Fioodplain Zone? Present?

[ Is Property/Land within 1000 feet of _.m_a. Pond or Flowage Distance Structure is from Shoreline : O Yes -] Yes

g if yag---continue —j feet En_ %&2%

| bedrooms ls on .n.:m...._u.auqu.w_
00 New Construction . 1-Story \ {0 Seasonal C1 O Municipal/City O City
Paddition/Alteration | [ 1-Story +foft | B%¥earRound | C 2 T (New)Sanitary SpecifyType: | =1 Well
! Conversion O u-mﬁn:_.\ O T Sanitary [Exists) Specify Type: O
[ Relocate (existing bidg) ] mmmm_ﬂ\ms” O Privy {Pit) or . Vaulted (min 200 gallon) IE.PI
[ Run a Business on 0 No Ru.wm_.:m:» T Portable (w/fservice contract)
Property O _"oksn_mzo: | T Compost Toilet
0 o ¢ | AAuane
Existing Structuré: (ifpermit Um_ﬁm.mﬁn éd Ezm relavant ot Lengti Wittth: . Height;
Proposed: noa:._._ﬂn_o:. : <o) Lengths nmwn Width: NOA Height: W.s
v _u_‘o_uommn_ m:.:nﬁ:_.m Dimen Square
Footage -
[l _uq_zn_vm_ chnﬁ_.:.m :_GM m:.:nE_.m an _u_.o_umﬁi { X )
: | Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X }
_| Residential Use with a Porch { X )
with {2") Porch { X )
with a Deck { X )
with (2™) Deck { X )
@mﬂﬁo’w::.pm_.nmmm Use with Attached Garage { X )
O Bunkhouse w/ ( sanitary, or ] steeping quarters, or [ cooking & food prep facilities) | { X )
0 Mabile Home {manufactured date} o_ _ . { X , )] .
N F*~T-Addition/Alteration _(specify) _ _ i x| 078
[ Municipal Use 1 | Accessory Building  (specify) { X }
T | Accessory Building Addition/Alteration (specify) i { X )
Special Use: {explain) ( X }
[1 | Conditional Use: (expiain) { X )
0 Other: (explain) { X )
FAILURE TO OSTAIN A PERMIT pr STARTING CONSTRUCTION WITHOLIT A PERMIT WILL RESULT IN PENALTIES
| twe) declara that this application [including any accompanying information) has been examined by me [us} and 1o the best of my {our} knowledge and belief 1t is true, correct and camplete. | (we) acknowledge that | {we)

am {are) respansible for the detall and accuracy of all information | {we) am (are) providing and that it wiil be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept llabifity which
may be a result of Bayfield County refying on this information t {we) am (are} providing in or with this appiication. [ {we] consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonalile time for the purpose of inspection.

Ownerls): — Date
{if there are Multiple Owners liyted oMy the Deed All Owners must sign or letier{s) of authorization must accompany this application)
L%

Authorized Agent:

Date N > uvahmvu 7
(if you are: signing on behalf of the owner(s) a letter of authorization must accompany this application) w Mn\mﬁ

Attach
Address to send permit \N.fo f f‘ Mu\ﬁ,e.bbn —mc(f §§§ML\— \gt Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw oy sketgh your

Proposed Construction
North (N) on Piot Plan

show Location of:
Show / Indicate:

Show Location of (*): (*) Driveway and {*) Frontage Road {Name Frontage Road}

Show: Alj Existing Structures on your Property :
Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Fleld (DF); (*} Holding Tank {HT) mnm_..mw.ﬁ
Show any (*): {*) Lake; {*) River; (*} Stream/Creek; or (*) Pond .
Show any (*): (*) Wetlands; or {*) Slopes over 20%

Please complete (1} - {7} above (orior to continuing)

{8) Setbacks: {measured to the closest point)

Chanyes In plans must be dpproved by the Planning & Zoning Dept.

Setback from the Lake (ordinary high-water mark}

Sethack from the Centetline of Platted Road
Sethack from the Established Right-of-Way setback from the River, Stream, Creek t:ﬂ/

Sethack from the Bank or Bluff \r&b Feet
Sethack from the North Lot Line T 7.
Setback from the South Lot Line Setback from Wetland t\ [23 Feet
Setback from the West Lot Line 20% Slope Area on property [ ves M /g
Setback from the East Lot Line Elevation of Floodplain g&! Feet

“ £
t .« 22 Feet

Sathack to Well

Setback to Septic Tank or Holding Tank
Setback to Drain Field Feat v
Sethack to Privy [Portable, Composting} Feet
orner 1o the

Trior to the placement or construction of a struciure within ten [10] feset of the minimuih tequi
other previously surveyed corner or marked by a licersed sunveyar at the owner's expenss.

Prior to the placement or construction of a structure more than ten {1) feet but less
one previously surveyed carner to the other previousty surveyed corner, or verifiable by
raarked by 3 licensed surveyor at the owner's BXpense.

than thirty {30] feet from the minimum required sethack, the boundary lin
the Department by use of 3 corracted tompass from a ke cotner ¥

red sethack, the boundary line from which the cerback must be measured must be visible from one previously surveyed ¢

from which the setback must be measured must be v

500 feet of the proposed site of the structure, or mUsE be

2 fram

_

NOTICE: All Land Use Permits Expire One {1}

Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

(9} Stake or Mark Proposed Location(s] of New Construction, Septic Tank (ST}, Drain field {DF), Hotding Tank {HT), Privy (P1, and Well (W).

‘Issuance information {County Use Only) Sanitary z:a._.uwn

|- #of _.u.mn_wooam_

Sanitary Date: -

Permit Denied {Date}: | Redson E_. Den

remih 19

‘0 Yes . (Deed of Record)
) /Contigucus Lotls

TP

Affidavit wmn_._.__..ma .
“Affidavit Attached L] Yes

O'Yes

%o.
@eNo

Hold For Fees; T}

: _._o_a w.oqu.?n.mum,\.







